FORM D 1YY 3{?7

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMM]I ION..a_i_Ec‘@éssinq OMB Number: 3235-0076
Washington, D.C. 20549 : ‘a“: . & Expires: August 31, 2008
Noction :
Estimated average burden

FORMD A It ? ; LDUH hours per response:. .. ... 16.00

NOTICE OF SALE OF SECURITIES . . —~ SEC USE ONLY
PURSUANT TO REGULATION D;’“"“’:;gr‘%))' 5 [prefix Serial |
SECTION 4(6), AND/OR e

UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering: (] check if this is an amendment and name has changed, and indicate change.)
Common Stock

Filing Under (Check box{es) that apply):  [J Rule 504 [ Rule 505 & Rule 506 [ Section 4(6) ] ULOE

Tpeof g B o i 0 rentne P W

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer ‘ “ Hll"“m““m'l \“““l
Name of Issuer {[_] check if this is an amendment and name has changed, and indicate change.)

Vertical Innovation Associates Inc 03053517

Address of Executive Offices (Number and Street, Cﬂy, Zip Code} Telephune NuINDET [INCIUGINE ATEA 0AE)

503 Cape Fear Avenue, Fayetteville, NC 28303 (910) 273-3689

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if differemt from Executive Offices) IN/A N/A

Brief Description of Business
Custom design, prototyping and development of special purpose and other technical devices for US Military applications.

Type of Business Organization

B comporation [ timited partnership, already formed O limited liability compan)Pm‘%SED

3 business trast [ limited partnership, to be formed [ other (please specify):
Month Year
AUG 2 82008

Actual or Estimated Date of Incorporation or Organization: 06 08 Actual [J Estimated ;
Junisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State; THOMSON REUTERS .

CN for Canada; FN for other foreign jurisdiction) NC -
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemplion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street N.W., Washington, D.C. 20549,

Copies Required: Five {(3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the
manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested, Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Panis A and B. Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee. :

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and have adopted
this form. [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been made. If a state requires the
payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with the state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will
not result in a loss of an available state exemption untess such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: '

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of a partnership issuers.

Check Box(es) that Apply: [ Promoter B3 Beneficial Owner

B Executive Officer B4 Director

O General and/or Managing Partner

Full Name {Last name first, if individual}
Kwan, Hon C,, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
8950 Mountain Ash Court, Springfield, VA 22153

Check Box(es) that Apply: [} Promoter & Beneficial Owner

B Executive Officer B Director

O General and/or Managing Partner

Full Name (Last name first, if individual)
Maull, Michael L.

Business or Residence Address (Number and Street, City, State, Zip Code)
503 Cape Fear Avenue, Fayetteville, NC 28303

Check Box(es) that Apply: [ Promoter (X Beneficial Qwner

[ Executive Officer O Director

[J General and/or Managing Partner

Full Name {Last name first, if individual}
Parker, James Tracy

Business or Residence Address (Number and Street, City, State, Zip Code)
1600 Calvin Willis Lane, Fayetteville, NC 28306

Check Box(es) that Apply: O Promoter  [X Beneficial Owner

O] Executive Officer O Director

O General and/or Managing Partner

Full Name {Last name first, if individual)
Williams, Christopher M.

Business or Residence Address (Number and Street, City, State, Zip Code)}
7198 Henry Smith Road, St. Pauls, NC 28384

Check Box(es) that Apply: [ Promoter [ Beneficial Owner

O Executive Officer [ Director

O General and/or Managing Partner

Full Name (Last name first, if individual)

Zeta Associates, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
10302 Eaton Place, Suite 500, Fairfax, VA 22030
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?................ 0 [}
Answer also in Appendix, Column 2, if filing under ULOE. |
2. What is the minimum investment that will be accepted from any individual? ..o N/A
Yes No
3. Does the offering permit joint ownership of a single unit? .. v e crrveee e ennesetes & a
4. Enter the information requested for each person whe has been or w1l| be pald or given, dlrectly or
indirectly, any commission or similar remuneration for salicitation of purchasers in connection with sales
of securities_in the offering. Ifa person to be listed is an associated person or agent of a broker or dealer
requested with the SEC and/or with a state ot states, list the name of the broker or dealer. [f more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only,
Full Name (Last name first, if individual)
N/A |
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer N
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
[Check “All States” o check IdiVIdUal STAES)......ocoveersrerrrcrrreesssrseeserssoseeseeesessssssssisssissrasnssssssceserseerssenees [ All States
a0 (a0 [az1O (a0 cad o0 ©cnO e0 (a0 rFu 0 (a0 (W0 O [D] a
m 0O w0 pa 0 w0 kO paOd meOd mod mMad O N0 msjO o100
mMTO eI nwibd mzHO 0 O w0 O wojO (on@3 k10O [ORIO  [PA) (|
RO a0 o@D MmO 0 wnD viiO vad waOd w0 (wod Wyl (erR] O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
[Check “All States” or check individual States)... b e EasbeserL e ere e e E et ae bt et be At HLeRR OIS E RO s R s eI e s ae e s .. All States
(AL [AKIO [Az30 [aR}0O  [CAl |:| [COI |:| et EIO0 (©C03  [FL [:] [GA] D Hn O o1 O
L 0O N O pa0 k10O kyyO ka0 MEIO o0 Al Mo O N0 Msi0d (Mo10J
MO metOd wwid e w0 O NwiOd o (zxelO o3 [oH)0 [0KJLD [OR] O ra O
mn O 00 sod maO maOd wnO vnO (vaaO wa3 wiO (wn O wyi [er1 O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
[Check “All States” or check individual States)... " e eresssstensssseessesseseetsaressrecaseeseasroneneessnennnn ] Al States
(AL 0O (a0 (az10 [aR]IO [CAl D [CO] |:| cnd e (o0 rFud ©Ad WO ) O
w0 O pa0d kIO KO pad med o a0 g0 N0 msi0O MolOd
MTIO INEIO 1O a0 O mO O mwed wo)@d [oHO (k1O ©r1O (rA) O
RN O (sq0 o0 MmO mxO wnO vnoO vaO waO wvid (wg O wnO  (er) O

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and
indicate in the column below the amounts of the securities offered for exchange and already exchanged.

Aggregate
Offering Price

Type of Security

Amount Already
Sold

$

QLY. ee 1 errecnrresnesesessesresseeseesseesseeesseeessseess ettt sssssssesssssssssstssssisses e assosesensseimessscessonenscrs 3—_150,000

$_ 150,000

] Common {7 Preferred

Convertible Securitics (inCIIding WAITANS)........o..covrveeierreeerresneresrcessarassresecesessesserres ettt vessssamsessassssesssnsss 9

PAFINETSID INLETESES..vvv.ovvvoreveaersssiesssseessss s sms e b sttt b st e O

Other (Specify: Condominium units to be managed by an affiliate of the Seller).........c.cconnininiiin $

TOAL oot srriersesteessee s es e resss bt ssae st sesnssntesissntteceessmrsesrncsesrissstsessissssenssssensnsesennssees 150,000

& &S B8 B8

150,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines, Enter “0” if answer is “none” or “zero.”

Number of
Investors

ACCTEAIHE INVESIOIS ..ooeieveeieerceveercree e see s ssesrere st esersessasresas e e saeeseneseennsibis

Aggregate Dollar
Amount of
Purchases

$__ 150,000

NON-ACCIEdIterd INVESIOTS ....oviiiiieiiitiarresere s nerrere e rrses g anesseemaessemee e sea b b s bad b AR e bR b e e v b e e 1A g s e g eanso e

$

Total (for filings under Rule 504 0nly) ..o

$

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering, Classify securities by type listed in Part C— Question 1.
Type of

Type of offering Security

RULE 505 ... otceieee e srerteae e ere s e e eea s bEa AL AL E R FR LR PR AR AR A SR £ SSRGS

Dollar Amount
Sold

REGUIBLION A oot e s e e bt bbb SRR e

RUIE SO oot eett e et e et ee et vaeseesnserenrassaseessaamseenassenseesnsransbeebe s esaeeshssaarE e P re s vR e S0 00§ bas b b bnssheerabremnessbbadshrbas b enabres

¥ a8 U9

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

TrANSTET AZENES FEES 1ivivrereeeiiir ettt ren bt e AL 84S S e LS L E LSRR TE A OB AR re et m it
Printing and ENGIaving COSIS . .....viurreeruuimeseeerserneresrmsesiors iess s ssnsseserssss hs a6 s 0 a0 s e s e s bbb
LEEAL FEES ....voeeicciiieiitinistrieni et res s st e sar s s b e e e 4485 £ PR SRE AT A
ACCOUNTINE FEES ...1vvuieeieenceiirne ittt ses st e sns s e b et bbb s8R b R R AR B4R PR bbb S0
ENEINEETING FEES .uvitiicvieiirece ettt st na et e sa b2 b e R v R 048 R R LR R e S
Sales Commissions (specify finders’ fees Separately) ... s s s

Other Expenses (Blue Sky filing £Ee8)......cvvriiirmiioimie e

RXOOOXODO

4 0of 9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question |
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted
ErOSS PrOCEEds 10 thE ISSUET.” ...ociririer i e ees s e bbb nn s e $__ 124750

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds 1o the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ................ -~ 0O $ O s
PUTCHASE OF FEAL ESLALE ....vvovvvvesssseesseeeeesresecsseseessesesseeeseesseseeseesseeseessssiatasessassssenssessssssssssssisssisnsssonseeence L] 9 7 s
Purchase, rental or leasing and installation of fachinery and eqUIPMENnt..............c.ooreconimerserscrsimmcmeioes L] O s
Construction or leasing of plant buildings and facilities........covvvrininn O s 0 s
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant t0 8 METEET). ... ecvvreerermermersreecsns O s O s
RePaymMEnt Of iNAEDEEANESS ....v.vvvvvvrseesseseresrsnreseesesssssssssessssnsssssssissssssssssssasosesssossssmemsesmmsssiesssssssscssinsns. [ 9 0 s
WOTKING CBPIA] ...vvvvvromsrnissrecevesssesssssssess s sstssss s sresssssesssssenssssasssesssrecsrsssssisssnsssssssssasssssnsnsnss. L] B $_124750
Other (specify): a s O s
$ O s
0O s O s
COMI TOMAIS ..o s sssessssssnsssneressesssssesssssimnensensenecressssssssmssssnssssssssrrsssssessesssss ) 9 B $_124.750
Total Payments Listed {column totals added}..........ererecreirerecmeisiniisnssisssesisen s s nsssssssssnns B s__124.750
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D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)
Vertical Innovation Associates Inc

AL

Date

ﬂfx&us'/’ /X;Zoag

Name of Signer (Print or Type)
Hon C, Kwan, Jr.

Title{ Bfgner (Priff or Type)
President

[4

ATTENTION

Intentional misstatement or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No
1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of O X
SUCK FUIET oo iits st rse s et rrsberr e st seee st et e e meaa e AL e b s FE RS TR eSS S a s A o0 eL LSO R AR LSS L OB e b s e bt
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D
{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitfed to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

)
Issuer (Print or Type) Signatm / Date
Vertical Innovation Asseciates Inc ﬂﬁyw 5,/.. / j: w

Name of Signer (Print or Type) Title oFSaner (Prinyfr Type)
Hon C. Kwan, Jr. President

i

i
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

2

Intend to sell to
non-accredited
tnvestors in State
(Part B-ltem 1)

Type of security and aggregate
offenng price offered in state
(Part C- Item 1)

Type of investor and amount purchased in State
(Pant C-ltem 2)

5

Disqualification under
State ULOE (If yes,
attach explanation of
waiver granted) (Part
E-lkem 1)

State

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes

No -

%

cO

CT

DE

DC

FL

GA

Hi

1D

1L

IN

1A

KS

KY

LA

ME

MD

MA

MI

MN

MS

MO

glalo|gjg|o|ojo|jgjojc|o|jolo|jo|ojo|o|o|jgjg|jo0|jo|o|gd

Oo|o({o|o|ojglo|ao|o|o|o|ojo|o|jo(o|(c|ojo|o|o|jo|jo|jo(0ofa

olOo|o|Oo|Oo|g|ojo|o|o|o|jo|o|jojo|jg|oyg|a(ojaio|jo|jo(o|d

EIDEI‘DDDDDEIEIEIDDDDD.DDDDDDDDDD
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APPENDIX

3 4 S
Disqualification under
State ULOE (If yes,
Intend to sell to attach explanation of
non-accredited Type of security and aggregate waiver granted) (Part
investors in State offering price offered in state Type of investor and amount purchased in State E - Item 1)
(Part B-ltem 1) {Part C-ltem]} (Part C-ltem 2)
State Yes . No Number of Amount Number of Amount Yes No
Accredited Non-
Investors Accredited
Investors
MT O O s b 0 [:]
NE O O s s M| O
NV O O $ s O O
NH 0O a $ s 0 O
NJ O O ) s O O
NM 0O O s s a 0
NY O O 5 s O O
NC O O $ $ | O
ND (| O s $ a O
OH O O $ s O O
OK O O $ $ O O
OR O O s s O O
PA O O $ $ O O
Ri O O 3 $ O 0. —-
sC O O 3 $ O O
SD O O s s O O
TN O O $ $ O O
I TX O O $ $ O O
| UT | O s 5 0O O
VT O O § $ ([ O
VA O | Common Stock 1 $150,000 0 0 O X
WA a O s § O O
wv O 0O s 5 O O
Wi a O s s O O
wY O 0 s s O O
PR a | S s O O o
# 5526230_v2 N
i % ND ‘
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